U.8. Depariment of Labor FORM LM‘30 Farm approved

Office of Labor-Management Office of Management

“astingon 56 2021 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This repart is mandatory under P.L. 86-257, as amended. Failure fo comply may result in crimina? prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440

Far Offici l@?@b‘gﬁ;
> Rec'd 7
ME1020; | ~ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. [
E o H PR
¢, R ;
e REVISED REFRIRT
1, File Number U - | fQ“’:’% j 5 2. Fiscal Year Covered From:
1 / i /f:mzbbé"  Through: I / 31 /2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Labor Organization File Number f019—'544___ ;

P.0. Box, Bldg., Room Na., if apy 7 P.0. Box, Building and Room Number, ifany§ T
Stest 3o0n W aeise e | ?'39'04”:W:_. | istst S
Gty lganpn . I T

State California 1 ZIPCode+4 92703-4098 | State california | ZIPCode+4 92703-4098

5. Pasition in labor organization.

‘Business Manager, Fin. Sec./Treas.

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

‘returned to HPL Mechanical

Trade Name, it any: g

P.C. Box, Bldg., Room Ng., if any B

7.b. Amount.
Street 1041 TOGAN ST.
Gy saNTA ASA o  sw
see cavitormia | apCaserd svor
Signature

15, Signature and verification. The undersigned deciares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowiedge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

g{ ,a/iMﬂ,. On 08/4/2005 714-229-0597
U ‘ i

Date Telephone Number

Signed

Form LM-30 (2003}




Name of Person Fifing Robert Lamb IT File Number U-
P

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a
substantial pant of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9, Business deals with;

Name :Scuthern California Pipe Trades Admin., Corp.

e e et a. Labor Qrganization
Trade Name, if any: |5th floor

X b. Trust
P.0. Box, Bldg., Room No., if any
e ¢. Employer
Street 501 Shatto Place
Ciy Los Angeles
Ste California  ZPCode+d
10. ) 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.

Labor Trustee on Joint Labor Managment employee

Name southern California Pipe Trades Admin. Corp. ' | pepefit plans

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street |

______________ 11.b. Approximate dollar value of such dealing.
City st | 12080 Nature of interest held or income received. e
State T ) T ZIp Code+4§ corrrermeee | Redmbursments of Expenses at educational ccnf::ences,E
T - : e ans
2D Ao $7‘ .3.45

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant 14.a. Nature of payment.
{(including trade name, if any). :

Name

Trade Name, if any:

P.O.Box, Bldg., Room No., ifany =

Sireet._ -
City
Stote ‘{_féii;fo:!:.ﬁ_ia SRR SO
. . 14.b, Amount of payment. PP
13.b. Is the Business an Employer _ or Consultant ?

Eoree LM-30 (2003)




' Name of Person Filing Robert Lamb II File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
{2) any part of which gonsists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name gouthern California Pipe Trades Admin. Corp.
Lornia ripe lraces aAdm LOTP - a. Labor Organization

Trade Name, if any: |

e e X b. Trust
P.O. Box, Bldg., Room No., if any 'sth floor
Street 501 Shatto Place " c. Employer
O ros angeles
Séle california __ ZPCode+4 99030
10. if 9.b. or 9.c. is checked give trust or employers name, ‘I‘I -a. Nature of such dealing.

Labor Trustee on Joint Labor Managment employee

Name Southern California Pipe Trades Admin, Corp. . benefit plans

Trade Name, ifany:i'mmwu et e e e e

P.0. Box, Bldg., Room No., ifany |

City | B

Sae: . .. ZIP Code +4 | o 11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received.
‘Meal expenses for trust meetings

12.b. Amount. $74

Form LM-30 (2003} Page 4 of 8




Name of Person Filing Robert Lamb II File Number U-

Part B Continuation Page

B, Held an interest in ¢f derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, sefling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying frorm or seliing or leasing direcily or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Neme National Inspection Testing and Cert. Corp.
o o X a. Labor Organization

Trade Name, ifany: yrpe .
b. Trust

..... . ¢. Employer
Steet 501 shatto Place ”

©Y 1los angeles
St aifomie T 2mcom 4 ange

10. 1t 9.b. or 9.c. is checked give trust or employer's name. M.a. Nature of such dealing.
. PR e e e e e e CO fin. sec‘ treasurer tO NITC which provides

Name : . s . \ , :
: ‘testing and certifications in various vocations

Trade Name, if any: '

P.Q. Box, Bldg., Room No., ifany |

Streetj )

City e

Stete;,  ZIP Code+4 ¢ [ 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recelved,
Meal cost reimbursmentfor board meetings

12.b. Amount. s80

fForm LM-30 (2003) Page 6of8



Name of Person Fiting Robert Lamb II

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your fabor arganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: ‘y1TC

P.0. Box, Bldg., Room No,, if any -'suite 201'

State california

. 7P Code + 4 90020 e e

9. Business deals with:

>< a. Labor Organization

b. Trust

c. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., ifany @

Street

State o  1ZIPCode+ 41

11.a. Nature of such dealing.

‘co fin, sec. treasurer to NITC which provides

testing and certifications in variocus vocations

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,
alrfare reimbursment for NITC full board weeting

12.b. Amount. 5872

Form LM-30 (2003}

Page 7 of 8



"Name of Person Filing Robert Lamb TI

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary valfue from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefiing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

Trade Name, ifany: ‘agg

P.O. Box, Bidg., Room No., if any

Street 15931 Laurel Park Rd.

8. Name and address of Business {including trade name, if any).

Name apprentice & Journeyman Training Trust

B Code + 4 90220

9. Business deals with:

X a. Labor Organization
¢ b. Trust

i ©. Employer

Name

Trade Name, if any:

Stret’ ™
ity

State :

P.O. Box, Bidg., Room No., ifany |

10. £ 9.b, or 8.c. is checked give trust or employer’s name.

~ ZPCode+d .

11.a. Nature of such dealing.
‘Labor Trustee on Joint Labor Managment employee
benefit plans

11.b. Approximate doilar value of such dealing.

12.a. Nature of interest held or income received.
éreimbursment for airfare and lodging to attened a
‘educational confrence.

12.b. Amount. _ $1,867

Form LM-30 (2003}

Page § of 8




=T

‘Name of Person Filing robert Lamb IT

Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise dealing with your labor arganization or with a trust in which
your labar organization is interested.

Street 5716 Corsa Avenue

City . West lake Vlllage

State c,'allfornla

Name Jerry Meil Paul, Esquire

Trade Name, ifany: ‘prt. at law

: 2P Code + 4 91352

8. Name and address of Business ({including trade name, if any).

P.O. Box, Bldg., Room No., if any ‘syuite 203 SRR

9. Business deals with:

. a. Labor Organization
¢ b. Trust

X ¢ Employer

Trade Name, if any: o

P.0. Box, Bldg., Room No,, fany
Street, o

City |

State

10. I 9.b. or 8.c. is checked give trust or employer's name.

Name Jerry Neil Paul, Esquire

 ZIPGode +4 |

11 a. Nature of such deahng

Represents members in asbestos lltlgatlon

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.
=Chm.stmas gift, $200 gifc certlficate to Macys Dept

store, donated to¢ Local union.
$50 Gift certificate to HoneyBaked Ham store
unspent

12.b. Amount. ' $250

Form LM-30 (2003)
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